A Wire-fed Tubular Needle for use in Closing Vesico-vaginal Fistula.
Shown by HERBERT R. SPENCER, M.D.
THE needle is a modified and simplified form of the well-known Smith's cleft-palate needle, which the exhibitor has successfully used for more than' twenty-five years for closing vesico-vaginal fistulhe. In Smith's needle the propulsion of the wire by pressure of the milled disk is not always satisfactory and the /needle is not very rigid and is expensive. In the instrument shown the wire is propelled by grasping it with the finger and thumb, and -rigidity is obtained by making the needle and handle in one piece. The end of the handle is split to enable the reel to be removed and replaced. Any curve could be given to the end of the needle, but the exhibitor finds by experience that the curve of the instrument shown is the best and is suitable for nearly every case. A thin rubber finger-stall can be slipped over the handle to protect the wire and reel, if thought advisable; the elastic cover permits the wire to be easily projected by the thumb and forefinger.
(February 3, 1916.)
A Needle-holder for Vaginal Hysterectomy and Deep Pelvic
Work.
THE needle-holder was designed to hold a short thick pedicle needle made of " delta " metal (which does not rust) for carrying the ligatures for the broad ligament in vaginal hysterectomy and in ovariotomy.
With a finer slot it could be used to hold a fine ordinary sewing needle for suturing deep in the abdomen. Its essential features are that by means of the slot it holds the needle rigidly at an acute angle with the handles, has its eye-end protected and can therefore be used safely in a confined and deep space, and owing to the slot not being carried to the end of the jaws the instrument can be used both for introducing and withdrawing the needle in the same direction. It can also be used as an ordinary needle-holder. The exhibitor has used the instrument over ten years and has found it valuable in vaginal hysterectomy, ovariotomy and other operations where ligatures have to be passed deep in the pelvis. t~~~~ãf 3LZI---- (February 3, 1916.) Three Cases of Labour obstructed by Ovarian Cyst. By WALTER SALISBURY, B.S. Case I.-D. S., aged 28, was admitted to Queen Charlotte's Hospital on November 24, 1914, at 2.30 p.m., with a history that she had been in labour six days, in acute pain, the membranes having ruptured two days previously. She was full term in her second pregnancy. On admission the patient showed signs of coming exhaustion, with pulse 128, and powerful uterine contractions were present. Thirty ounces of urine were withdrawn by catbeter. The child was dead, and the head fixed in the pelvic brim in the right occipito-posterior position. The os uteri was fully .dilated, and a large tense cyst filled up the pouch of Douglas; it lay completely below the presenting part and no attempt was made to displace it. Morphine, hyoscine and atropine were given, and the patient's general condition improved. At 6 p.m., under an anesthetic, Mr. T. G. Stevens opened the abdomen and lifted the uterus outside. A dermoid cyst of the left ovary, the size of an ostrich's egg was withdrawn from the pelvis with some difficulty, rupturing in the process. The cyst was removed, the uterus replaced in the abdomen, and the fcetal head pushed into the pelvic
